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tJ∂aU∂:

qhrJßtkg/Qn(Department of Social and Health Services)dptjSMß tK∂rldp dlFMågKß tkfKåd; wkrU® duQnFMƒ rUƒwJ∂gkRh 
dL∫SMß WN∂dLœslek. Rmfjamfh, dl tjFb wp 2gK∂dp dycJ∂E?ß wJ∂qhFMƒ wpRH∂go WntlaUß rKåtkgkrP∫TMœslek.  

wowJ∂dJœAn eKåeK∂wk
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QHßdLßDMß QHßdLßd; _____________________________________________________________________________________________________dLß
QHßdLßR]d; R}ßr[ (d;tk, dlDN†, cLßcJ® EM∂)

dl(rk) ekDMåR] rK≈DMß wJ∂qhFMƒ qhrJßtkg/Qndp wpRH∂goeh E?åDMƒ TM∂dLßgKœslek. 

tLßcJ∂dLß·TnfU∂dLßd; tjaU∂ sKƒ∆k

wwwwpppp    3333ggggKKKK∂∂∂∂ wJ∂qh wpRH∂dLßdprp dKƒflSMß RMƒ

rodLßwJ®dmfh wJ∂G}®gkrp dKƒRh dL∫SMß tkgK∂aKß wpRH∂gkRh, wpRH∂gKƒ Tn dJ≥SMß wJ∂qhdlaUß dKƒ Tn dJ≥DMå(UNKNOWN )dmfh 
rlwogkdu WntLœtldh. tjaU∂R] sKƒ∆k, QHßdLßd; Wnth aLç wJßg]qJßgh rldLœR] gKå¬p, duqO®dl ej vLƒdygkaUß dl tjFb E"†aUßDMƒ 

dlDY∂gkdu Wntlrl qkfKœslek.

tjaU∂ sKƒ∆k
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